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Imaging research progresses of evaluating microvascular

invasion of non-small cell lung cancer
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[Abstract] Microvascular invasion (MV]) is an invasive pathological

manifestation of lung cancer, playing a key role in

local recurrence and distant metastasis after surgery, hence having great value for predicting prognosis. The research

progresses of imaging evaluation of MVI of non-small cell lung cancer were reviewed in this article.
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